FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o @ orze | Mar09 1998 8:00am
ANNUAL REPORT T Secretary of Stale

1998 , DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PQ6000002262 (9)
GIBSON'S QUALITY TRUCK SERVICE, INC.

UL TRETH L B

Principal Piace of Business Mailing Address
5827 CORPORATION CIRCLE 5827 CORPORATION CIRCLE
FY. MYERS FL 33805 FI. MYERS FL 33
s %05 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
U R _01
2. Principal Place of Businoss 2a. Mailing Adldross 4, FEI Number Applied For
23 , R £ 650641224 Not Applicable
i ] Suite:, Apt, K, otc. iti
Suite, ApL #, elc _., Sulle AR, ol 5. Cerlificate of Status Desired | $8.75 dditional
[22] - - 23_1 Fee Required
City & State Gty & Stata 6. Elaction Campaign Financing $5.00 May Bo
23 D L Trust Fund Contribution O Added 1o Fess
Zip Courdry o fp Country 8. This corporation owes or has paid the currént year intangible
24 2 ng o ?{ﬂ Personal Property Tax due June 30. Cves [Owe
9. Mame and Address of Current Registered Agont 10. Name and Address of New Reglsiered Agent
GIBSON, THOMAS J 81| Name |
21110 WILDHORSE DR 2| Sweet Address (P.0. Box Number is Nat Acceptable)
ALVA FL 33620
83
84| City FL Ias] Zip Code

§1. Pursuant 1o the provisions of Seahons G07 0507 and 6071508, Fiorida Stalules, the above-named corporalion submits this statement for the purpose of changing Nis registerad
office or registered agent, or both, In the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiligalons of, Section 607.0505, Florida Stetutes.

SIGNATURE __ . . . _ . . . )
Slgnituen b of peniled raarmne of tegesteond agpend sl Do ¥ agpdonb il (NOTE - Alegislered Agenl s.gnature required when reinstating) DATE
12 " TOFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE DPY L3 oecere 11TILE [J Change  TJ Addition
HAME GIBSON, THOMAS J 12 NAME
steeet acoress | 24110 WHLDHORSE DR 1.3 SYREET ADDRESS
CAY-S1-2iP ALVAFL3320 14 CITY-5T-2IP
TE DS LT oerete 21TITE [Jchange  [_] Addition
NAME GIBSON, MARGARET 22 NAME '
sweeraporess | 21110 WILDHORSE DR 23 STREET ADDRESS
Ciry-§1-2p ALVA FL 33820 2 40mY-51-2 - s
T DV T B [J ot 31TLE [ J Crange L1 Addition
NAME KARON, MARC A 32 NAME
steeer aporess | 12422 QUERCUS LANE 33 SIRELT ADDRESS
oY-§1-21P WEST PALM BEACH FL 33414 o 34 CY-S1-2P
TIMLE T o [T orieve 417TE [ Ghange [ Addition
NAME 4 ZNAME
STREET ADORESS 43 $TREET ADDRESS
CITY-$1-21P o o 44 LITY-ST-2P
TTLE T o CToname 54 TILE I change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oy-S1.zp o 54 CIV-§T-2IF
TITLE [T perete 51TIE L) change ™ L] Addition
NAME 6.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6ACHY-5T- 7P

14. | hereby ccrmr thal the inforratian supplicd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or suppliomental annual reporl is true and eccurate and thal my signature shall have the same legal efiect as if made under oath; that { am an
ofhcer or diraciar of the carpration of the recgiver or bustee empowerad to exocute this repan as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changyd. atfichment with.an addr

T T s Tt P28 SeptanrSres

SIGNATURE: .

CR2E034 (10/97)



